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Background: The absence of myocardial late gadolinium enhancement (LGE) on cardiac magnetic resonance imaging (CMR) has been 
recommenced in the literature to distinguish TTC from either acute myocardial infarction or myocarditis
Methods: Data were reviewed from 20 consecutive patients with TTC based on Mayo Clinic criteria of typical ECG, angiographic and left 
ventriculographic findings, who presented to our institution over a 2 year period. A CMR protocol of steady state free precession and LGE imaging 
was performed on all patients within 48hours of admission. LGE was quantified as a ratio (LGE-ratio) of signal intensity of segments with abnormal 
wall motion compared to normal myocardium in the same slice, and compared to 10 STEMI and 10 normal patients acting as positive and negative 
controls, respectively.
Results: All patients had positive serum troponin I (range 0.2-8.9 ug/mL, mean 3.7). Mean ejection fraction by CMR was 42%+/-9% (17-59%). 10 
patients demonstrated diffuse increase in signal on LGE imaging performed in the acute phase. LGE-ratios were statistically significantly greater in 
affected segments compared to adjacent normal myocardium (mean ratio 2.05 SD+/-0.59, p<0.001). LGE occurred only in myocardial segments 
where function was impaired. The pattern of LGE differed to that seen in both ischemia and myocarditis. In four patients wall edema in the affected 
area was also demonstrated
Conclusions: In this observational series diffuse LGE was present in 50% of cases of TTC, occurring in the areas of myocardial stunning, and may 
represent diffuse myocyte damage. It is unclear whether the presence of LGE confers a worse prognosis with altered myocardial recovery or an 
increased rate of recurrence. Diffuse LGE may have been dismissed as artifact in past reports, possibly in a similar fashion to the CMR findings in 
cardiac amyloidosis (initially thought to be artifact or incorrect inversion times) but which are now regarded as pathognomonic. Absence of LGE 
should not, therefore, be used as a strict criterion for the diagnosis of TTC.
